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Correspondence 
Endovascular Intervention the operation or endovascular p ocedure that is proven 
to be optimal for their condihon" Indeed, in my 
Sir, editorial, 1 1 made it very clear that "regardless of these 
The e&torial (perhaps more appropriately a paper "for extramural pressures (patient demands, economics, 
debate") by Ted Diethrich on the role of endovascular industry involvement, and an aging population), none 
surgery in the 21st century (Eur J Vasc Endovasc Surg of this future will unfold if the science of endovascular 
1998, 15: 93-95) raises a number of issues that will technology fails to reach its expectations". However, 
arouse critical debate amongst surgeons, radiologists, my intent was to call attention to the specific influences 
hospital administrators/economists and lay people that are now present - factors that we have not tra- 
alike. For almost hree mlllenia, there have been ad- ditlonally dealt with in health care dehvery, but which 
vances in clinical practice that would have astounded will undoubtedly escalate in the future. 
earlier generations of doctors. However, whilst medl- There is no argument that all new innovations must 
cine reqmres ome notable developments o emerge be subjected to scientific scrutiny and comparison 
and occasionally pause while science catches up (e.g. against current "gold standards". On that issue there 
the rejuvenated success of organ transplantation) the must be consensus. If the product does not work, it 
inherent responsibility of all chnicians in the interim will not sell. However, to ignore or tnvialise the impact 
is to ensure optimal patient care while avoiding un- of today's patmnt-targeted marketing on endovascular 
necessary external distractions, development would be championing a "dinosaur" 
As a centre which has pioneered a number of novel position. Moreover, to underestimate the influence of 
endovascular techniques over the last 10 years, we the corporate world on our practices, m which devices 
would be the last to stifle the enthusiasm ofcolleagues and pharmaceuticals are playing an ever-increasing 
regarding the future potential of endovascular surgery role, is not a healthy position for our profession. 
We are, however, concerned that the emphasis of Dr My e&torial was designed to alert colleagues to 
Diethrich's editorial (however unintentional) seems to some of the external pressures that will come to bear 
be directed more towards the role of the media and as the field of endovascular surgery matures. Unlike 
the corporate restitutions in directing the future evolu- medical practice 25 years ago, where science was the 
tion of medical practice. We would therefore propose basis upon which treatment decisions were made, such 
that rather than being a dinosaur championing the will not be the case in the next millennium. If one 
"classical position", patients will always wish to un- wishes to debate thin issue, so be it. I caution, however, 
dergo the operation or endovascular procedure that not to delay too long lest our interventional friends in 
is proven to be optimal for their condition. Outcomes other specialties capture roles in patient care that 
are everything (unless you are immortal) and it is our have traditionally been the prerogative ofthe vascular 
responsiblhty o ensure that all new innovations are surgeon. 
subjected to scientific scrutiny and comparison against 
current "gold standards" 
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I could not agree more with Professor Bell and his 1 Dmthnch EB Endovascular mtervenhons i to the 21st century 
colleagues that "patients will always wish to undergo what can we antmipate9 Em l Vasc Surg 1998, 15 93-95. 
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